During reoperation after laparoscopic surgery which involved dissection of the preperitoneal space for an inguinal hernia, it is often difficult to remove adhesions covering mesh and healed tissue. We report a case in which we treated a recurrent hernia after transabdominal preperitoneal (TAPP) repair performed 15 years earlier, using single-incision totally extraperitoneal (TEP) technique rather than TAPP technique. The TAPP technique is superior for dissection of the lateral preperitoneal space around the internal inguinal ring ; conversely, the TEP technique is superior for dissection of medial preperitoneal space around the bladder and Hesselbach's triangle. It is generally thought that the ease of performing these techniques differs depending on the preceding surgery. Therefore, we performed single-incision TEP for a recurrent hernia complicated by adhesions involving medial tissues by adopting three measures : careful inspection of the abdominal cavity, use of tumescent anesthesia in the preperitoneal space around the inner inguinal ring, and insertion of a drainage tube. These are simple but important measures to ensure safe completion of single-incision TEP for recurrent hernia, as in the present case. Key words：recurrence，TAPP，single-incision TEP
